January 1934: Left frQntal headache followed twentyrfour kaours afterwards by swelling of left side of face, with pain behind the left ear and recurrence of left seventh palsy. Ear-drum healthy. Slight strabismus, but no definite paralysis of ocular movement; right pupil less reaction to light than left. Herpes on right side of chin.
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Seven days later paralysis of right third nerve-internal, superior, and inferior recti. Headache continuous; temperature normal.
Gradual recovery of right third nerve, but right pupil reacted less to light than left pupil. Facial weakness unchanged. February 21, 1935 : Severe pain behind left ear, and left side of face appears swollen. Tenderness over styloid process. Ear-drum healthy. Skiagram of teeth normal. January 11, 1936 : Sudden paresis of right third nerve, followed by weakness of left arm-triceps and extensors carpi radialis; indicis, and communis digitorum. Also weakness of right face; left face as before. Five days afterwards profuse outbreak of herpes vesicles on right side of chin.
Investigations.-Wassermann reaction negative. Cerebrospinal fluid (on two occasions) showed no abnormality.
Dr. PARKES WEBER said he thought that the paralyses which sometimes accompanied true herpes zoster were never recurrent. He agreed that the recurrent herpes in the present case was probably of the "catarrhal " type, but the question of whether it was causally connected with the paralyses remained (he thought) still to be settled. Palate rather high. Eyes: bilateral congenital cataract. Limbs: femora and humeri short. Keeps hips, knees, and elbows flexed and there is limitation of movement; the child resents movement of these joints. Hands: index and middle fingers turn slightly to ulnar side. Not a trident hand. Skin of palms deeply furrowed and adherent to deep tissues; especially marked on right hand, which cannot be completely opened. Feet : little toe of right foot much longer than fourth toe. Skin smooth. No other physical abnormalities. Child appears to be mentally deficient.
Measurements.-Circumference of head 15 in.; anterior fontanelle 1* by 21 in.; total length of child 22 in.; coccyx to seventh cervical vertebra 10i in.; coccyx to top of head 14i in.; upper arm 2i in.; forearm and hand 5 in.; total length of leg 8i in.; lower leg 4i in. Pathological investigation (Dr. W. W. Payne).-(1) Wassermann and Kahn reactions negative in mother and child; (2) Blood-count: normal in all respects;
(3) Blood calcium 10 mgm. per 100 c.c.; inorganic blood phosphorus 441 mgm. per 100 c.c.; blood phosphatase in plasma 15 units (normal 10-20 units); blood sedimentation rate 2 mm. (normal up to 10 mm.). Skiagrams.-Humeri mushroomed at both ends. Epiphyses stippled and shafts short. Forearm and hands normal. Femora shows less stippling than do humeri. Femoral necks abnormally ossified and hips appear to be congenitally dislocated (tibial epiphyses later became stippled). Ossification in necks of ribs and vertebra is abnormal, and there is stippling of epiphyses of pelvis.
Skiagrams
Autopsy.-Apart from miliary tuberculosis, from which the child died, nothing very special was found. Thymus was large. Pituitary gland was normal both to the naked eye and microscopically. Porencephaly of part of right frontal region. Small patent ductus arteriosus. Foramen ovale patent. Length at death (aged 11/12) 24 in. Weight 10 lb.
Specimens of the long bones, ribs, and spine were fully investigated by Professor H. A. Harris, and reported upon in his book " Bone Growth in Health and Disease," 1933. Essentially there is mucoid degeneration of the chondrin of the cartilaginous matrix of the epiphyses. This takes place irregularly and in different manner from that characteristic of achondroplasia. In some places there is calcification of the matrix and subsequent bone formation.
Di8us8ion.-Dr. PARKES WEBER said that the mucoid material in the bodies of the vertebrme seemed at first sight to represent an atavistic remnant of the notochord. The association of this " congenital-developmental " abnormality of the spinal column with the congenital-developmental abnormality of the epiphyses (dysplasia puncticularis of Fairbank, or " dysplasia punctata ") was especially interesting.
Dr. E. A. COCKAYNE: The parents of Dr. Lightwood's patient were cousins, so that two out of four infants with generalized epiphyseal stippling had been the offspring of blood relations. There could be little doubt that the condition was a definite entity and it was probably recessive. He did not know what relationship these cases bore to those with only a localized stippling. M. L., female, aged 10 years and 11 months, was ill in bed for three weeks with measles and pneumonia at the age of 3 years, and has been unsteady in her movements ever since. The condition has gradually progressed, so that during the last few months she has not been able to stand or walk unsupported. There is no history of any injury to, or disease of, the central nervous system, and until the age of 3 years her development was normal.
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